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AUTHORIZATION OF AGENT 


Application Number 

10/773.570 

Filing Date 

February 5. 2004 

First Named Inventor 

Kolobow. Theodor 

Title 

MUL/Uo onAVIINo MrrAKM 1 Uo 
FOR ENDOTRACHEAL TUBES 

Art Unit 


Examiner Name 


Attorney Doclcet Number 

015280-502000 


I hereby appoint: 

1^ Practitioners at Customer Number 
OR 

n Practitioner(s) named below: 


45115 


Name 

Registration Number 










as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States 
Patent and Trademark Office connected therewith. 


Please recognize or change the con^espondence address for the above-identified application to: 
^ The above-mentioned Customer Number. 

OR 

D The address associated with Customer Number: 
OR 


□ Firm or 

Individual Name 


Address 


Address 


City 


State 


ZIP 


Country 


Telephone 


Fax 


I am the: . 

Q Applicant/Inventor. 

13 Assigneeof record of the entire interest See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed, (Form PTO/SB/96), 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


Telephone 


NOTE: Signatures of alt the inventors or assignees of record of the entire interest or their reprBsentatlve(s) are required. Sut>mit multiple 
forms if more than one signature is required, see beiow*. 


□ *Totalof forms are submitted. 
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STATEMENT UNDER 37 C,F,R. S 3.73n>> 

Applicants: Theodor Kolobow and Lorenzo Berra 


Application No.: 10/773.570 Filed: Februarys. 2004 


For: MUCUS SHAVING APPARATUS FOR ENDOTRACHEAL TUBES 


United States Department of Health and Human Services, a government agency 


(Nome of Assignee) (TypeofAssigiiee,c.g.»ooipoi«ion,pailiieiriiip^ lu^^ 

certifies that it is assignee of the patent application identified above by virtue of either: 

A. X An assignment from the inventor(s) of the patent application identified above. The assignment was recorded in 

the Patent and Trademark Office at Reel , Frame(s)^ , or for "winch a copy thereof is 

attached. 

OR 

B. A chain of tide from the inyentor(s), of the patent appUcation identified above, to the current assignee as shown 

below: 

1. From: To: 

The document was recorded in the Patent and Trademark Office at 
Reel , Frame , or for ^ch a copy diereof is attached. 

2. From: To: 


The document was recorded in the Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached 

3. From: To: 


The document was recorded in the Patent and Trademark Office at 
Reel , Frame , or for v/bich a copy thereof is attached 

n Additional documents in the chain of tide are listed on a supplemental sheet 

Q Copies of assignments or other documents in the chain of tide are attached 

The undersigned (whose tide is supphed below) is enq>owered to act on behalf of die assignee. 

I hereby declare that all statements made herein of my own knowledge are true, and that all statements made on 
information and beUef are beUeved to be true; and further, that these statements are made with the knowledge that willful 
false statements, and the like so made, are punishable by fine or inprisonment, or both, under Section 1001, Tide 18 of 
the United States Code, and that such willfiil false statements may jeopardize the vaUdity of die appUcation or any patent 
issuing thereoa 

Date: G-^ '^<^ 

Name and Reg. No. : Michael A. Shmilovich Reg. No. 45,634 

Title: ■ ^^^'k\^: ^^"^^ 

Signature: 
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